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図２ 臨床経過図１ 胸部MRI 所見（T１強調像 縦断像）
表１ 入院時検査成績
１．赤沈 ５．血液化学 ６．免疫血清
１１４mm／１hr T-bil ０．５mg／dl IgG ２，０２３mg／dl
AST １３ U／L IgA ４２４mg／dl
２．検尿 ALT １２ U／L IgM １４８ ng／m
蛋白 （－） ALP ５７９ U／L 抗核抗体 ４０倍
糖 （３＋） γ GTP ３０ U／L HBs-Ag （－）ng／ml
ケトン体 （－） LDH １６２ U／L HCV-Ab （－）U／ml
潜血 （－） T-cho １５６mg／dl
微量 alb （－） HDL-C ４３mg／dl ７．糖尿病関連検査
TG ７１mg／dl IRI ４．０ μU／ml
３．末梢血 TP ７．５ g／dl （u）CPR ７３．８ μg／day
Hb １０．５ g／dl BUN １１mg／dl 抗 GAD抗体 ＜１．３ U／ml
RBC ４１９×１０４ ／μl Cr ０．４mg／dl
WBC １０，７２０ ／μl Na １３０mEq／l ８．血糖日内変動
Plt ３１．２×１０４ ／μl K ４．０mEq／l ７時 ２８０mg／dl
Cl ９２mEq／l １１時 ４３０mg／dl
４．凝固線溶 HbA１C １２．６％ １４時 ４２２mg／dl
PT １４．１ sec CRP １２．６０mg／dl １６時 ４７０mg／dl
PT-INR １．１２ sec ２１時 ３９９mg／dl

























培養で M. avium が検出され，CAMを追加．
B 左下肺野の結節影の増大を認め，BF施
行．






































































































HE染色 弱拡像 Ziehl-Neelsen 染色 強拡像
図６ 腰椎骨生検 病理組織所見（２００３年４月）
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A case of type ２ diabetes mellitus caused by the worsening of glycemic
control along with subcutaneous abscess
and vertebral caries complications caused by atypical mycobacterium infection
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We report the case of a５５‐year-old diabetes mellitus patient（diagnosed at the age of５２）who was treated
with oral antidiabetic therapy. The patient developed painful subcutaneous tumors ; the tumors repeatedly re-
gressed and led to natural worsening of the patient’s condition. The patient showed poor glycemic control
［glycosylated hemoglobin（HbA１C）, １２．６％］and was admitted to our hospital. The patient’s plasma glucose
control improved on administration of insulin therapy. The subcutaneous tumor in the left lateral scapular
region was operatively excised and diagnosed as an abscess caused by atypical mycobacterium infection
（Mycobacterium avium）. Computed tomography（CT）of the showed an irregular nodular lesion in the left infe-
rior pulmonary region ; therefore, the patient was administered antimycobacterial chemotherapy. One month
after the therapy, the patient’s HbA１C level improved to８．４％；however, the pulmonary lesion expanded, and
the patient developed lumbago. Radiographs of the vertebral column and magnetic resonance imaging（MRI）
showed osteolysis in L３ and heterogenous signals in the vertebrae below Th１１. Diagnostic bone biopsy re-
vealed vertebral caries, which were caused by atypical mycobacterium infection. In addition to the abovemen-
tioned therapy, the patient was administered kanamycin ; subsequently, the patient’s clinical course improved.
Generally, diabetes mellitus is one of the risk factors for atypical mycobacterium infection ; however, this pa-
tient showed a very rare clinical course of diabetes mellitus associated with the acute worsening of glycemic
control along with mycobacterial infection.
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